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[Abstract] Objectives: To survey and analyze the level of acceptance of disability and its risk factors for
spinal cord injury(SCI) after 18 months of injury. Methods: 78 patients with SCI in our hospital from March
2006 to December 2008 and 83 cases with SCI from work injury mutual support group were reviewed retre-
spectively, their ages at onset were above 18 years(18-62 years, average 36 years) and they suffered from in-
jury for more than 18 months(18-35 months, average 27 months). The survey ranged from January to April
2009. Of them, 29 were face—to—face interviewed and 132 were telephone interviewed. The questionnaire con-
sisted of World Health Organization Disability Assessment Schedule II, Acceptance of Disability Scale,
Rosenberg Self-Esteem Scale, Center for Epidemiologic Studies Short Depression Scale, Generalized Self-Effi-
cacy Scale, and Multidimensional Scale of Perceived Social Support. Results: The acceptance of disability had
a fair degree of negative relationship with pain and WHO disability assessment (r=—0.28 and -0.40, P<0.01,
respectively), and had a fair degree of positive relationship with self—efficacy and social support (r=0.45 and
0.36, P<0.01, respectively). It was also found that moderate to good positive relationship between acceptance
of disability and self-esteem(r=0.65, P<0.01), moderate to good negative relationship with depression(r=—0.66,
P<0.01). The linear regression result indicated that depression, self-esteem and pain intensity were the best
predictors for acceptance of disability(P<0.01). Conclusions: Multifactors may influence the acceptance of dis-
ability for SCI. However, depression, self-perceived pain intensity and self—esteem are the best predictors for

acceptance of disability.
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Table 1 The general results of psychosocial variables

T V)
Variable Scoring
BRI ST A5

181.12+33.39(50~300)

Acceptance of Disability
WHO H Fe 5k 7% i1
WHO disability assessment
iR

Self-esteem

57.48+21.95(24~100)

25.88+4.32(10~40)

D n 11.43+5.93(10~40)
epression

EE%: 43
Self—efficacy 23.0626.10(10~40)

[ARSSEL

Social support

64.03+12.44(12~84)

R2 RERZITESHAHSOETENEXRY

Table 2 The correlation between acceptance of disability and other psychosocial variables

BRIR RS WHO A F&5% 5 07l o ’ Tl A '
Acceptaﬁce oxf WHO disability 8 ?kl’ﬁf—ﬁ }ﬂ]ﬁB. H.& f‘i e ﬁ:/x\iﬁ
ST o Self esteem  Depression  Self efficacy  Social support
disability assessment
RIREZEE 1 -0.407 0.65 -0.66% 0.45Y 0.36"
Acceptance of disability
WHO FI F 55T Al O @ ] ]
WHO disability assessment 1 -0.42 0.49" -0.35" -0.28"
HEEE 1 049" 0.57" 0.46"
Self esteem
D ?’fﬂﬁfﬁ 1 -0.52% -0.48%
epression
EEi /& ®
Self efficacy 1 0.44
(A &5 1

Social support

7 :DP<0.01 (WU )
Note: P<0.01(two—tail)



136 o R 2% AR 2014 AR5 24 455 2 )

Chinese Journal of Spine and Spinal Cord,2014,Vol.24 ,No.2

x3 BEBIEARB.FEXNAREFNHMEZH R

RERESRERZITENHEXESH (n=161)
Table 3 The correlation among acceptance of disabil-
faith/belief and re-

sponsibility for the cause of injury

ity, self—perceived pain intensity,

R 4k A4 FR P55 SRR S
Variable AR S R ()
1R 1 2812139 028
Self-perceived pain intensity (0~5)
fEMAE X B AR 2.47+1.69
The influence of faith/belief -0.04
toward daily living (1~7)
KT Z O A OS5t
1T 7 2.12:1.19
Responsibility for the cause -0.08
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Table 4 The multiple linear regression analysis re-

sults about acceptance of disability and depression,

self-esteem and self—perceived pain intensity
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Note:B means constant, SE means standard error, Beta means

regression coefficient, 7 means t test score
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